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STATE OF SOUTH CAROLINA
)) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application fora Cless C Charter Certifioate from ) OF SOUTH CAROLIN, A
John Doe dbe Docs Lima ) )
) TRANSPORTATION COVER SREET
Carlos Cobb dba Mighty Trans i ) DOCIQ:’_[‘ . -
RECE% ) Nomser: A0( ). 107 T/_
)
DEC -5 2012 ) Ifthis ;symﬁmmmmgmappsgaﬁm with the PSC, you will not
: ) Bave & Dotkar Nurgbey: Qecomsaonwﬂlasslgnonemm.llfyw
: ) ha;chii)!:iddv;hb tﬁeﬁf::msfmbe&rgaDockuNnmbawasu&gned
% ﬁ ﬁ q H F and s ¢ ctere: v,
Flease type or prine) CarfosCol, * ~ °

Submitted by: Telephone: (843)475-8474
Address: S863Reddin Rd Apt2 Norif Charleston, SC 29405Fax:

~—— Other;
filing and service of pleadings or ather papers

J . Thi i£ required for yse by the Public Service Commissicn of South Carolina far the Pwpose of docksting a.ncli’?;ust

be filled out completely,
NATURE OF ACTION (Check all that apply)

[T Appiication - Class AJA Restricted (] Request for Name Change on Certificate
K Application - Class C Tagi (L] Request to Amend Scope of Authoriry
[T Appifcation - Class ¢ Charter (1 Request to Amend Tariff (rate increase, ete.)
[T Application - Class C Charter Bug ' (] Request o Ameng Passenger Limie
[ ] Application - Class & Non-Emergency [ Request
(1 Application - Class ¢ Stretchar Van (] Extibir
(] Applicasion - Class Househald Goods [ Late-Fited Exhibic
[ Applicstion - Class B Hezardous Waste . [ Letter '
[] Application | ?roposed Order f S 5
[ Reguest for Extension 10 Comply with Ondor [ Publisher's Afdaviy g
[7] Request for Order Grauring Authority % Obtain a Cerrificate [ Reservarion Letrer

of Public Convenience and Necessity ¢o be Rescinded D Response ’
[ Request for Caucellation of Certifioate [ Return to Perition Vsl Sl
L] Request for Suspension ] Other:
[ Request for Retnstatement

Ifyou have any questions abourt this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Exeeutive Center Drive, Suite 100
Columbia, South Caroling 29210
(Mailing address; Post Office Drawer ] 1649, Columbia, SC 2921 )}

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLI

C CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

RECEIVED)

Date: December 05,2012
CLASS C-TAX] DEC -5 2012
S
3 T,mv/w
Application is hereby made for g Certificzte of Public Convenjence and Necessity, in accordance with the provision
of S.C. Code Ann., §58-23-10, et seq, (1976), and amendments thereto,

ip, orsole Froprietorship, with or without frade Da2mpe.)
Carfos Cobb dba Mighty Transportation

3862 Reddin Rd Apt 2 North Charleston, SC 29405
Street Address of Applicant

Mailing Address of Applicant (i diferant from street address)

(848)475-3474
Phone Fax
Email Adfress
2. If'the Applicant is an LLCora Corporation, & copy of the Certificate of Existence from the South Caroling
Secretary of State and the Articles of Inco

tparation must be aftached. aft

Carolina Secretary of State “Foreign Corporation” Certificate.)

3. Select Putity Type: (Check one)
3 Individual Ownex/Sole Proprietorship
(O Parmership - Ligs names and ad
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Applicant is financiaily able to furnish the services as specified in this application and submits the following

statement of assets and liabilities,

BALANCE SHEET

Assetg.

Balance at Time
Month  nea

Application is Fileg:
Year 2012

Cash

- 3500 -

Receivables

Real Estate

Buildings and Equipment O\ et)

Motor Vehicles (N et)

F 33000

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets *

$3500

Liabiliti HiE' ity:

Accounts Payable

Notes Payable

Mortgages Payable P

Equipment Obligations Lt

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Total Liabilidies ang Equity *

83500

* Total Assets = Totel Liabilities and Equity
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$2.00 per mije

[_] Abbevine
[ Aiken

[ ] Allendale
[ ] Anderson
[ I Bamberg
(] Barawell
[ Beaufor
[T} Berkeley
] Cathorm
(] Chexleston

D Cherokse
[ Chester
[T Chesterield

[[] Clarendon

[] Colieton
[ Darlingron
[ pitten

("] Dorchester
[J Edgefiela
[ Fairgeld

[] Florence
[] Geersetown
[ ] Greenvizte
] Greeawood
I Hampton,

[ ]Honry

(] Jasper

[ 1Kershaw
] Lancaster

[ ] Lewrens
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[[] Lexington
[ JMarion

[} Martboro
[ MeCormick
[ Newerry
[10conee -
[ Orengeburg
[ Pickens

[ richland




DESCRIPTION OF EQUIPMENTY

You are not required to owp a vehiele 10 file an

applicetion. However,
you will be required to have obtained vehicle.

prior to being jssued a certificate by ORS,

assengers Vehiele is Eeuinned ta W

2m Number of ie ey 20V; (The nutnber of passengers a vehicle is equipped
to catry is based on the number of seatbelts in the yehicle, inchading the driver's seatbelt)

k1 1-7 Passengers, including driver
[] 815 Passengers, including driver

MAKE YEAR & MODEL VIN#

EMPTY WEIGHT

Dodge 2012 Caravan

40f9
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f i i) D SIGNED byﬂ ) k ) 2 EOMPAR REDRKS XALIVE,.
The msurance quote raust be complete, listing current insurance premiwms, Atthe discretion of the Commission, 2 copy of carrent
insurance poficies may be required. Do ot provide a copy of insurance policies mless tequested,

The following fesurance quote is for:
Carlos Cobb dba Mighty Transportation-

Name of Motor Carder

8863 Reddin Rd Apt2 North Charleston, SC 29405
Address of Motor Carder

onpf oxminms mi 1 (See Below

L izbility | g . 200 - 25/50/25

The sbove quoted premiwn is for a term of 12 months,

* Minimam Limits - Intrastate Oply:
1-7 Passengers $ 25,086/30,000/25,000
815 Passengers $ 25,000/100,000/25,800

Starmet Insurance Company
Namie of Tnsnrance Company

2843-B ¥ Palmetto St Florence, SC 29501
 Home Ciffoe AdGress of Comparfy
1 zm familiar with the Commission's Rules and Regulations relating 1o insarance requivements andtheabovéq_uo‘oe

meets the minimum faswance Kmits preseribed. The insnrance company making this quote is anthorized by the
Scuth Carolive Department of Tnsurance to do business in South Carolina,

12.05.12 %; : “2 S o '
Date . 1244 Insurance Compeny Represertative's Signature

NOTICE:

If you wish fo self-insure your motos vekticles for Hability and property damage, you must comply with S.C. Code
Ana. Sections 56-9-60 and 58-23-919. For moxe irformation, contact Vickio Coker with fhe Department of Motor
Vehicles at (803) 896-3457.

If you wish ¢o apply a5 a selfiinsared for worker's compensaion cowerage in Sonth Carolina youmay de so with
the Sonth Carolina Worker's Compensation Commission (WCC) provided thar you will be able to: 1) post a surety
bond ox letser-of-credit with the W foraminimmof$500,000,2) agree to pay a yeadly self-inswrznce tax, ang
3} agree t0 pay an eanual assessment to the Sontk Carolina Second Tojury Fand. For more information, coutact the
WCC Self-hsurance Division at (803) 737-5712 or on the web AL WWW.Woo state, so.us/self-insumance.
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Carios Cobb dba Mighty Transportation
Name of Applicant

1. Arethere currently any outstanding Judgments against the Applicant?
O Yes & No

If Ves, indicate nature of Judgemen(s) against applicant.

@ Yes O No

3. Is Applicant aware of the Commission's insurance Tequirements and the insurance Premium costs associated
therewith?
@ Yes O No

60of9
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Bxhibit on Driver Qualificati

1. Applicent undexstands that 211 drivers must be & manimas of 18 years of age.
& Yes O No

2. Applicent understands that a certified copy of the driver’s three (3) year driving record issned by the SC DMV
andmhrecodﬁ‘omtthMVcfﬁlestaﬁeﬁlwhichfhechivetisomhasbeendmﬁcﬂedform;eﬁodmm
be maintained in the Applicant’s business office.

@ Yes O No '

\(4

i Appﬁoantmdexsmmsibatamimhalﬁmbackgmmdchwk&omthesmewhereﬂze driver currently lives
must be waintained in the Applicant's business ofice.

@ Yes O No

4. Applicant nnderstands that all drivers operating a vehicls undsr 2 Class C Taxi Certificate must have in

their possession when operating a charter vehicle, a valid driver's Boense issued by the SC DMY o« the cament
state of residence of the driver. .

® Yes O No

5. Applicant understands fhiat a¥t Class C Taxi Certificate holders ate profibited from employing or leasing
vehicles to drivers who are registered, or required to ba registered, as'sex offenders with the South Caroling
State Law Enforcement Division or any national registry of sext offenders. ' -

@ Yes O No

7 o5
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicent is familiar with the provision of 5.C. Code Aon. §58-23-10, et 50q.(1976), and amendmems thereto,
and R.103-100 through R.103-241 of the Commission's Rutles and Regulations for Motor Carriers (Volume 28,
$.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Depayment of Public Safety's Rales and
Regulations for Motor Carriers (Volume 234, 8.C. Code Anm.., 1976) and amendments thereto, and hereby
promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm thet all statements contaiped in the 2bove application ape true and correct.

Applicent's Signamre

O esnse Do

Thle of Applicant (e.z. President, Owner, ¢tc)

STATE OF SOUTH CAROLINA,
COUNTY OF ﬁ!}’w&-—

N’ \J W
\
s\“\;“
S ?/'f
{5
't‘ ra)
,
<,
(7
Lrpd

SWORN TO BEFORE ME

Tois Y Geyof Dsreum e 2 (2

L

] ablic )
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